2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000080051 - Sgp 06, 2000 1{3 :00 am
1. Entily Name - -
SOUTH FLORIDA PHYSICIAN PRACTICE NO. 6, INC. g%:g:‘gg; o ﬁi?oﬁe
Princi;;zal Placs of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117 B U 1 0 5 'J 1 5
Ui
RO
A5 b 0d "0 Ridgglannk -
Suite, Apt, #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & 4. FEl Number X Applied For
%Dcu’ b \'\/\D %Dar b ™M 8] 522061382 Not Applicable
ﬁ\ \,5 2/ Country Z ! kS l Country 5. Certificate of Status Desired O fese.;esq lﬁiﬂ‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM S@ﬁgQ%,LN(‘ gy ﬂ'ﬁ %ﬁeﬂ ek LT
1200 SOUTH PINE ISLAND ROAD Street Addraess ( ox Number is Not Acceptable)
PLANTATION FL 33324
(ol Weet £2
Clter Uu_{w FL Zip Code _ i~
all, |a[/10165€}1 3530

8. The above named entity submits this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florida.
National Corporate Research, LTD
SIGNATURE o

CR2E034 (5/00)

natura, typad of printad narma of registered eg‘ﬁl’ﬁ title f applicable. (NOTE: Ragistered Agent signalure raquired when reinstating} DATE
. This corporation is eligi satisfy its Intangi FILE NOW1!! FEE IS $550.00 . N .
® Taxsfifi:gprequiremeitigl: e After SEPTEMBER 13, 2000 Mi:. will be $750.00 | 'O Ejgg'ggngag‘;ﬁfg;ﬁ;f“"‘"9 O ffd-gﬁo’ﬁggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TIILE Change [ Audition
NAME .PICKETT, TAYLOR NAME tn acldvess
sTReeT ApDRESS | 10065 RED RUN BLVD. STREET ADDRESS 1 9|0 v\@\ elows ok Rd ml%
orv-si-ze | OWINGS MILLS MD 21117 arvstw | Qoarks iM A 252
TMLE sD c 1 Delete TITLE Change L] Addilion
NAME IN, MARC B NAME
STREET ADDRESS %65? RED RUN BLVD. sraeer sooess | O RLCJ.OL,—Q [O(WLEG{ M%ﬁif\dm%
av-st-ze | QWINGS MILLS MD 21117 av-size | Sparks, M) gl \
ATLE D ' 7 Delete TILE ! Change [ Acdition
NAME ELKINS, MARSHALL A NAME n ﬁddncgy
street anoress | 10085 RED RUN BLVD. STREET ADBRESS | A1 o> Q‘que oroot kg 0"(\.(4.(
CiTY-ST-21P OWINGS MILLS MD 21117 CITY-ST-2IP m( w0 72352
TITLE VU CHING. MARK [ pelete TITLE ECnanga (] Agdition
NAME FUL \ . NAME ’
STREET AODRESS | 10065 RED RUN BLYD. STREET ADDRESS ‘?]D Kmlqeb (/UeSh U Aeldisdo-
onv-st-ze | OWINGS MILLS MD 21117 st mp | Yo el MO ZUS2
TMLE ;TEPHENSON ROBERT ] Delete 1M T @'Change [ Addition
NAME s : NAME
sTReeT anpress | 10065 RED RUN BLVD. STREET ADDRESS QEQ Rto( ebYUd‘}“ Qd W\:ig ¥
orv-srze | OWINGS MILLS MD 21117 om-sze | Spanks ) 2 UGS
THLE 7 pelete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- v f -
SIGNATURE: lchiny F‘/ Wl () DEERT
¥ Dak Daytm# Phone #




